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California PAGE1 

REIMBURSEMENT FOR INDIAN HEALTH SERVICES 
AND TRIBAL 638 HEALTH FACILITIES 

California will reimburse federally recognized tribal“638” facilities in accordance 
with the most recent rate publishedin the Federal R E G I S T E R  ‘le, 

C ) A  . Avisitisaface-to-faceencounterbetweena Q30 

i c a n ,~ ~ a ~ ~ ~ h y s physiciani assistant, nurse practitioner, 
nurse midwife, visiting nurse,...clinical psychologist, clinic social worker, or other 
health professionalfor mental health services. The IHS/MOA clinics maybill for 
up to two visits aday for one patient, if one is a ‘medical’visit and the otheris an 
‘other health visit’. A ‘medical visit’ is defined as a face-to-face encounter 
between a clinic or center patient and a physician, physician assistant, nurse 
practitioner, nurse midwife, specialized nurse practitioner,or visiting nurse (in 
certain circumstances). An ‘other health visit’is defined as a face-to-face 
encounter betweenan IHS/MOA patient and a clinical psychologist, clinical social 
worker, or other health professionalfor therapeutic mental health services 

In accordance with 42 CFR Section 405.2446 “Scope of Services,” a face-to-face 
visit is recognized when services are providedin outpatient settings including a 
patient‘s placeof residence, which maybe a skilled nursingfacility or other 
institution used as a patient’s home. 

A face-to-face visitis also recognized for services furnishedin a hospitalor other 
facility under the IHS/MOA provider numberif the visitis necessary for continuity 
of care providing1) the provider has a written contract the IHS/MOA to 
provide the services, 2) the services were furnished onlyto IHS/MOA patients at 
the hospitalor other location, 3) the patient is treated atthat location other than 
at the IHS clinicfor health or medical reasons, and4) the services provided are 
of a type commonly furnishedin a clinic setting. A SeptemberI O ,  1996 HCFA 
letter provided DHS with the above guidelines. 

TN NO. 00-008 EffectiveDate:01/01/00 

ApprovalDate: JUN 1 8 2001SupersedesTN:none 
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California Page 2 
REIMBURSEMENT FOR INDIAN HEALTH SERVICES 

AND TRIBAL 638 HEALTH FACILITIES 

Below is a list of servicesthat may be billed under the IHSALL-INCLUSIVE rate: 
Physician 
PhysicianAssistant 
NursePractitioner 
NurseMidwife 
ClinicalPsychologist 
ClinicalSocialWorker 
VisitingNurse 
ComprehensivePerinatalServicesProgram(CPSP):RegisteredNurse, 
Dietitian, Health Educator, Childbirth Educator, Licensed vocational nurse, 
and comprehensive perinatal health worker. A September17, 1985 HCFA 
letter allows these services as a physician or clinic service. 

0 	 Under the Early and Periodic Screening, Diagnosis, and Treatment Program 
(EPSDT), the services of Licensed Marriage, Family and Child Counselors 
are available as ‘other health visit’to persons under 21 years of age, as a 
result of an EPSDT screening which identifies the needfor a service which is 
necessary to correct or ameliorate a mental illness or condition. 

Below is a list of other ambulatory servicesto include but not limitedto billing 
under the IHS all-inclusive rate. 

Optometry 
0 	 Dental: Dental services are limited to that specified in Title 22 of the 

California Code of Regulations and theManual of Criteria for Medi-Cal 
Authorization. 
PhysicalTherapy 

Occupationaltherapy 

SpeechPathology 

Audiology 

Podiatry 


0 	 Drug and Alcohol visits (Subject to Medi-Cal provider participation 
requirements) 
AdultDayHealthCare 
TELEMEDICINE 

NO. TN 00-008 Date:Effective 01/01/00 

noneDate:Approval JUN 1 8 2601 
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Page California 

REIMBURSEMENT FOR INDIAN HEALTH SERVICES 
AND TRIBAL638 HEALTH FACILITIES 

The Implantable contraceptive kit (Norplant) will continue to be reimbursedon a 
fee-for-service basis. 

NON-MEDICALtransportation and pharmacy are not included as partof the 
IHS/MOA visit rate andare reimbursed separately under Medi-Cal fee-for­
service. 

TN NO. 00-008 EffectiveDate: 01/01/00 

Supersedes TN:none ApprovalDate: JUN 1 8 2001 


